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The first published account of early infantile autism was in 1943 and Asperger's original paper appeared the following year.1 Childhood autism and Asperger's syndrome are in many ways similar and there is continuing argument as to whether it is useful or appropriate to consider them as separate entities. 23 In the 9th revision of the International Classification of Diseases infantile autism is a subcategory of psychoses with origin specific to childhood and Asperger's syndrome is not a listed subcategory (see table 1 ). It is just this difference in early language development that is used as a basis for the establishment of the subcategory of Asperger's syndrome in ICD-10. It states that in Asperger's syndrome there is 'A lack of any clinically significant general delay in language or cognitive development'. ' The criteria for qualitative impairments in reciprocal social interaction are identical with those for childhood autism. The same is true for the restricted, repetitive and stereotyped patterns of behaviour, interest, and activities. However, it is commented that it would be 'less usual for these to include either motor-mannerisms or preoccupation with part objects or non-functional elements of play materials'. The aim appears to be to draw attention to the existence of children with social developmental disorders of a type found in childhood autism but without a major disorder of language development affecting comprehension and expression.
There may be an empirical descriptive basis for a diagnosis of Asperger's syndrome, but there does not appear yet to be any definite psychopathological nor neuropathological distinction from high functioning childhood autism. A recent study of the use of intonation to communicate, however, which compared subjects with Asperger's syndrome with high functioning autistics concludes that 'an early history of deviant language' 'is associated with more pronounced failure to use intonation to communicate effectively later during childhood and adolescence' (A J Fine et al, unpublished observations). There were also differences in the ability to decode non-verbal social information. 15 Considerable progress has been made in trying to understand the nature of the psychological processes which are dysfunctional in childhood autism. Two main views are, on the one hand that there is a deficit in the innate ability to interact emotionally with others, and on the other an impairment in the cognitive process of metarepresentation.'6 17 The ability to form representations of representations is considered necessary in order to 'mentalise'-that is, to think and reason about one's own and others' minds. Attribution of beliefs and intentions to others is said to reflect an individual's 'theory of mind'. Communica- tion that is not modified by inferences about other's beliefs and intentions is literal and one sided. 18 The metarepresentational deficit theory has been criticised on the ground that deficiencies in joint attention behaviour are a feature of autistic children and that these normally emerge between 6 and 9 months of age, at least six months before the capacity for metarepresentation. 19 Further criticism comes from the other main theory that argues that the exclusively cognitive formulation of the metarepresentational hypothesis misunderstands the connection between social and emotional development. 20 developmental disorder, although recent follow up has suggested that such children do have some social difficulty, if not of severity that would make a diagnosis of pervasive developmental disorder appropriate. 30 Although there is a danger that children are assigned to a diagnostic slot because they do not fit, or that disagreement between experts leads to unnecessary confusion for the parents, Asperger's syndrome is, on balance, a useful diagnosis.
There is a clear advantage in selecting specific subgroups such as those with childhood autism or Asperger's syndrome as defined in ICD-10 for research purposes, because it may help disentangle the relationship between different aspects of development. Clinically the diagnosis of Asperger's syndrome is valuable in that it draws attention to the fact that in young children there may be significant abnormalities of social development of autistic type even where other aspects appear relatively normal. In addition the specific diagnostic label can be of use to some parents in helping them come to terms with the nature of their children's disabilities. It can be helpful also in obtaining appropriate resources. Because the different developmental problems do not run in parallel, however, this does not preclude the need to address the specific problems of individual children. '3 
